. No. 300

ALED FEB 11 1950 THE DIVISION OF HEALTH OF MISSOURI 3701‘\

 to.es STANDARD CERTIFICATE OF DEATH P
(} BIRTH NO. REG. DIST. NO. ﬂL PRIMARY REG. DIST. m.MV_. Registrar's No Jrl
, l é 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whbers d A lived. U loetl residencs before
: I 2. COUNTY morth . a. STATE Méggouri b °°“""Worth gy o
b. cclj'l';‘r (11 outride corperate Hmits, write RURAL and give c. L‘Fﬂf‘rml: OF fl e Cg’g (If octekds corporats limite, write RURAL ard give townahipy * 7 °~
Town Grent City Y years vown Gremt City 4
d. FULL NAME OF (If not in bospital or instituticn, mive street address or loeation) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION -
3. NAME OF . (First b. (Middk Last
DECEASED o (First) (Mlddle) o (Last) 4 03;5 (Manth)  (Day) (Yean
(Twpeor Print)  J EMEB Leonsard Fletohall DEATH 1 8 1950
5, SEX 6. COLOR OR RACE | 7. #lko%ﬂg:% ISII-:‘\.%ECESRRIED. 8. DATE OF BIRTH 9. :GE (I yeara} 17 ey ¢ YUK | O Geen u
. ED (Bpecify) ' Y . Hours | Min.
male ()| white parried o] 3 8 1874 §2 48~ B | = |
10a. LUSUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn country) 12. CITIZEN OF WHAT
done mowt of working e, sves If retired) DUSTRY UNTRYT -
£ ng | farmer Worth County U U.5.
“lal. FATHER'S NAME . |13b. MDTHER" S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John Fletcheall ] Nency Bowen | Sereh Fletchell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
(Yei, 5o, ot giknows) | (I yea, xive war or dates &f sarvics) .+ NO.
ne none Mrs.Deve Stobbe Esagleville,Mo,.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION lm%"m
. Enter anly onemizs per 1. DISEASE OR CONDITION . .
tine for (), (&), ad (o) | DVRECTLY LEADING TO DEATH (5) — %a.«««—- (7>

*This docs not mean ANTECEDENT CAUSES . o
the mode of dying, sueh | Afortid conditions, if any, giving DUE TO (b) =
aa heart follure, asthenid, | rise fo the above cause (o) sating B - : =

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Li d Embalmer’s Statefnent on Reverse Side)

tc. It means the dis- | he underlying cause fast. '
em’mmw -n DUE TO (G} .
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions comtributing to the death but ot _ #Kﬁ){
. related to the disease or condition causing death, .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' © " | 2. AUTOPSY.
TION — .
. ves [ ]
Z1a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR-TOWNSHIP) {COUNTY) (STATE
SUICIDE homs, farm, iastory, sireet, offioe bldg #to) FT -
HOMICIDE - _ - SE LT
21d. TIME (Mocth) (Day) (Ywr) (Heun | 21e. INJURY OCCURRED | 2if. How D! DID INJURY OCCUR?
NSURY ’ - WHILE AT[—] NOTWHLE
! AT WORK . i
- - ™y
2. I hereby cegtify tha! ended the deceased fromm ID_L F_L Iﬂ’ that T last saip the deceased
alive on , Iﬂ_, and thal death occurred al. .,Jrom the causes and on lhe date stated above,
M (Dm ortitle) | Z3b. ADDR Zc. DATE SJGNE%)
P S
24a. BURI REMA- | 24b, DATE NAME OF CEMETERY QR CREMATORY 0! wn, o:ooumy) (5tate)
Doty 1 1 10 19%0 Weaver Chapei Qeme ery B L rigz ,‘1&3’
et | !
DATE REC'D BY LOCAL _s%ur 3% Wmnc on's s8I : i s
H@ 173D . | & L7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

S'ignod --------------------------------- TR Licenbcd Emba}.mer Nn J} ‘5‘}

Student Embaimer . M .
' . P. O. Address 5y Prg

ra
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




